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there is a simple return to childhood without the vivacity and
curiosity of the latter. Some have described impulses as
characteristic of cerebral tumours, also an "ambulatory
automatism." In cases admitted into asylums, as stated, there
is more or less complete dementia, but may be neither sickness
nor headache, at times no convulsions, and but little assistance
can be obtained from the patient. When Broca's area is
affected there may be the same speech difficulties as in general
paralysis, and cases are not infrequently diagnosed as general
paralysis of the insane, especially when, in the course of
the disease, the convulsive seizures are general and the
dementia profound. Cerebral tumours have to be distinguished
from senile dementia, softening, epilepsy, neurasthenia, lead
poisoning, and urasmia, as in these the mental and physical
svmptoms are not dissimilar. To sum up, in regard to troubles
of the intellect, changes in the emotions and volition, there are
not any of these which are characteristic of the presence of
cerebral tumours, or are diagnostic of their locality.
What is the cause of the torpor ? Possibly the intra-cranial
pressure ; for the torpor is relieved by surgical operations, such
as trepanning or lumbar puncture. This probably accounts for
the relief of symptoms in some cases of general paralysis.
Possibly toxic causes give rise to the convulsive symptoms, as
also to the delusions and torpor referred to, the toxins being
caused by dissociation of nerve elements surrounding the
tumour and during its growth, being then absorbed and causing
fever, headache, delirium, and convulsions analogous to the
auto-intoxication of uraemia or cholin poisoning of dementia
paralytica.
An Obscure Case of Aneurysm. By ROBERT PUGH,
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Asylum.
A. Bâ€”, set. 37, married, labourer. Admitted to Claybury
Asylum September 22nd, 1893, suffering from general paralysis.
No family history obtained.
Certificate.â€”His lips are tremulous, speech slow and hesi
tating, and the labials are not pronounced. Says a sack of
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flour fell on his shoulders from a height of fifty feet ; says he
was at the London Hospital this morning ; thinks he is now in
Bromley.
Physical condition.â€”Is fairly well nourished, has well-marked
signs of syphilis. Frsenum absent. Scar to left and below the
orifice of the urethra. Inguinal glands "shotty." Tongue
furred and finely tremulous. Heart and lungs healthy. Pupils
unequal, left dilated, right contracted to pin-point, light reflexes
absent. Knee-jerks exaggerated. Plantar reflexes very marked.
Muscular movements tremulous and inco-ordinate. Gait
unsteady. Speech slurred and inarticulate.
Mental condition.â€”He is dull and confused, power of atten
tion much impaired, mental reaction slow, takes a long time to
answer simple questions ; rambling and incoherent in his
remarks ; memory much impaired for recent, remote, and per
manent events. Does not know where he is, nor how long he
has been here ; has no knowledge of time.
Progress of Case.
June 2ist, 1894.â€”He is very tremulous, demented, and paretic. He
takes no interest in his surroundings, and has no knowledge of time or
place. Bodily health fair.
July loth, 1901.â€”He is very shaky and lost. Speech is slurred.
Says he has ^75,000,000. Pupils contracted; light reflexes absent.
Left knee-jerk absent. Bodily health fair.
April 27th, 1903.â€”Mentally he is in a state of gross dementia. He
is absolutely lost to his surroundings. Bodily health feeble. Muscular
movements tremulous and very inco-ordinate. Pupils dilated ; light
reflexes absent. Knee-jerks absent. Heart's action feeble, and the
sounds in all areas clear.
May isth (at 6.30 p.m.).â€”Patient was sitting up in bed, coughing
and labouring under dyspnÅ“a ; the cough was resonant and brassy ; the
dyspnÅ“a lasted for a little time, but responded to treatment.
Next morning at 5 a.m. he died suddenly.
Auiopsy.
Is poorly nourished. Has well-marked signs of syphilis. Fraenum
absent. Scar to left and below the orifice of the urethra. Inguinal
glands shotty.
Dura mater.â€”Thickened, excess of subdural fluid. Pia arachnoid:
much fronto-parietal opacity and thickening ; strips with difficulty,
especially over parietal regions. There is a considerable excess of sub-
arachnoid fluid. The vessels at the base are atheromatous, and the
sinuses are empty.
Encephalon.â€”1147 grammes; right hemisphere 483, left hemisphere
475, cerebellum and pons 160. There is much wasting, chiefly in the
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pre-frontal region, which is obscured by oedema. The lateral ventricles
are dilated and very granular ; the fourth ventricle is also very granular.
Pupils : right, 5 mm. ; left, 6 mm.
Thorax.â€”Right pleura is firmly adherent at apex, posterior border,
and to diaphragm. The left pleura is slightly adherent at the apex and
the posterior border. The bronchial glands are cedematous and fibrous.
The bronchi contain blood. Right lung weighs 680 grammes ; the
upper lobe is somewhat congested and fibrous. Left lung weighs 570
grammes ; the upper lobe is cedematous ; the lower lobe is pneumonic,
of a lobar type, and presents a marble appearance owing to presence
of blood. The pericardium is natural. The heart is wasted ; the
ventricles are natural. On opening the trachea an irregular, ragged,
ulcerated area the size of a shilling is seen, just at the beginning of the
right bronchus. Several rings in this neighbourhood are necrosed.
The trachea, larynx, and the bronchiâ€”more especially the leftâ€”contain
much recent blood-clot, which has practically flooded the lungs. The
opening leads forward into an irregular, false aneurysmal sac, which
lies below the arch of the aorta and passes forward, upward, and to the
right. A portion of the sac projects to the right of the pulmonary
artery. The original opening of the aneurysm from the aorta is im
mediately adjacent to and below the orifice of the left subclavian
artery. The portion of the aneurysm commencing from this opening
is denser and older than the remainder. The whole thing is the size of
a large orange, and contains much laminated and granular blood-clot.
The aorta is very dilated and atheromatous.
Abdomen.â€”Liver 1620 grammes, dense, fatty, small, nutmeg type.
Spleen 130 grammes, pulpy. Kidneys, right 120 grammes; left 115.
Capsule strips readily. Cortex 4â€”6 mm., density increased. Renal
arteries natural. Abdominal aorta atheromatous. The stomach and
intestines contain numerous blood-clots.
Cause of death.â€”Rupture into the trachea of an aneurysm of the
aorta.
The case is one of great interest, as it showed the entire
absence of the physical signs and the pressure symptoms point
ing to an aneurysm. The patient had been in bed for some time,
and the presence of an aneurysm was not thought of until the
day before he died, when he developed the " brassy " cough and
his attack of dyspnoea.
Occasional Notes.
Alcoiwlic Insanity.
The report of a special committee to the Glasgow Parish
Lunacy Board shows that in the year ending May I5th, 1902,
